Statement of Organization 


Candidates, Political Action or Ballot Question Commitelds ! 1 2098 
State of South Dakota. 5.D. SEC. oF STATE 


State law requires statewide and legislative candidate commiittees, political action committees (PAC) and ballot _ 
question committees to register with the Secietary of State. Candidate committees must register within fifteen 
days after becoming a candidate. Candidate committees that have not already filed a statement of organization, 
PACs and ballot question committees must register not Jater then fifteen days after the date upon which the 
committee made contributions, received contributions or paid expenses in excess of five hundred dollars unless 
such activity falls within thirty days of any statewide election in which case the statement of organization shall 
be filed within forty-eight hours. 


Ful] Name of Committee: Lem etry tit. Hobe ko 32 f VA 


street Address; 20 NM. Lakota Ave, Sate 2/5, Spon Falls, 62 S24 
Postal Address: fi O Bor 463 parthid 502) S 7033 


Name of Chair. Beenie Bavbatl 

Chair Daytime Telephone Number: ( tes) als ~ 6655 hae! fi 
ie LO a G70 {70 

Street Address: =o Y Ee ga ek Lim 7 14 ua} ul 

Postal Address: _ 2 Bal, Pee? ahitr.. SB 5G _ S701 g 

Name of Treasurer: Ly) ‘A Loa UL 

Treasurer sed PY 25 Mmnber: ( a3 y 7 24 ee 7230 

Street Address: 7200 Besch, Pesse #4 ko fend L, Lite L S7T 02 


Postal Address: __ 74m @ 


You must list the name, street address, postal address and telephone number of each financial institution where 
an account or depository is maintained. ra 


Name of Financial Institution 
Fhe 


If you are a political action committee or a ballot question committee, you must* concise statement of 


our purpose and goals. 
your purpo: g = ; 


SECRETARY OF STATE 
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Appendix A 


Eanes T Pee oye ste the Seale 


If you ert a political action committee or a ballot question committes, You roust fist the full name, street 
address, and postal address of the organization with which the committer is connected or affiliated, or if the 
committee is not connected or affiliated with any one organization, the trade, profession, or primaty intercst of 
the commitice, 


Name of Organization: 
Street and Postal Address: 


Trade, profession, or primary intereat of the committee: 


Tleneek here if your committee is incorporeted undet federal or state laws for liability purposes only. 


The following verification must be completed before submitting statement 
VERIFICATION OF PERSONS MAKING REPORT 


we forme Hurkot fF Linda lta Vike. (print both names legibly), certify that we have 
examined this statement and to the best of our knowledge aud belief it is true, correct and complots, We also 
understand that failure to timely Ole any statement, amendment, of correction requited subjects the treasurer 
reaponsible for filing to a civil penalty of fifty dollars yer duy far asch day that the statement remains 


ilo R Born Be A 


Dare: 


Signanote of treasurer 


The candidate or treasurer of 2 political commsittes shall file an updated statanent of argantztion nat 
latex than Bifteen days after any change in the information contained on the most recently filed statement 


of organization. : 
Submit Sostement of Oxganization to: 
East Capitol Ave., Ste 204 
Pisse, SD_ 57502 : 
eee Sean eee Lig oe : 
amatl images must contain signature(s) and iginal meat be our Within one week 
Tolowing the date the fax/email was recat ved, : , ene cts ” 
County, nnmicipal and echool candidates Me with the person in charge of the local dection. 
New 7-107 , 
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RECEIVED @7/11/28@08 14:32 
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Appendix A, 


Statement of Purpose and Goals: St lot Ebnot te 4 Lp 
a : 


en 
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If you are a political action committee or a ballot question commuittes, you must ist te full name, strect 
address, and postal address of the organization with which the cornmittes is connected or affiliated, or if the 
committee is not connected or affiliated with any one organization, the trade, profeasion, of primary interest of 
the committee, 3. 


Name of Orgariizatior: 


Street and Postal Address: 


Trade, profession, or primary interest of the committee: 


Cecteck here if your cormmittes is incorporated under federal or state laws for Vability purposes only. 


The following verification must he completed before submitting stotement. 
VERIFICATION OF PERSONS MAKING REPORT 


we Bernat HeksfF Linda les bby. _ _ (ovint both names legibly), certify that we have 
examined this statement and to the best of our knowledge and belief it ix true, correct and complets. We aise 
understand that failure to timely file any statement, ameadxent, or correction required subjects the weasurer 
reaponsible for filing to a civil penalty of fifty dollaze per day fer exe day thar the statement remains 
delinquent. 


Date: 


Signature of candidate or chair” 


Date: Dfafor 3 


Signature of treneurer 


se ae Dies area aod erates Tee ane cation ened oe ce ne a oes 
lafer than fifteen days after any change in the information contained on the most filed statement 


of organization. 

Submit Staement of Organization to: 

Secretary of State, Elections D ene 

East Capitol Ave, Sta 

; Pierre, SD 5750} 
Fax and email onl tales eine ee offi thi 
ax i] images must contain the # G al ionist isc ice within one week 
following the dare the fes/emall was reoakved. : - oe 


County, municipal and school candidatee fils with the person in charge of the local election. 
New 7-107 
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